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Abstract
Depressive disorders are mental and emotional imbalances which bring forth a 
feeling of worthlessness, hopelessness, and in many cases suicidality.  Current 
treatment regimens, such as medications and therapy, do not work for all patients 
with clinically diagnosed depression.  Mindfulness Based Cognitive Therapy (MBCT) 
has shown promise in treating many forms of depression while providing users with 
skills to better cope with thoughts and feelings they may encounter during 
depressive episodes. This review analyzes the efficacy of MBCT in the treatment of 
depression symptoms in patients with a clinically diagnosed depressive disorder 
compared to treatment as usual. 
Based on the review of literature, there is evidence to suggest that MBCT has efficacy 
in reducing depression symptoms and severity in patients across many spectrums of 
depression. Although not all studies produced statistically significant results, the 
analysis of these studies demonstrates efficacy in treatment resistant depression as 
well as improved overall mental health in participants who practice MBCT.
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Depressive Disorders
• An umbrella term for mental disorders that often encompass feelings of 
worthlessness, guilt, low mood, lack of concentration, lack of attention, loss of 
energy, and thoughts of suicide
• In 2016, more than 7 % of the US population experienced a depressive episode
• Affects people of all ages, races, and socioeconomic backgrounds 
Current Treatments
• Medications such as SSRIs, SNRIs, TCAs, MAOIs, and Cognitive Behavioral Therapy 
(CBT) 
• Some patients are not responsive to multiple trials of these therapies
Mindfulness Based Cognitive Therapy
• A therapy that combines the ideas of CBT with meditative practices and attitudes 
based on the cultivation of mindfulness
• Mindfulness is a mental state achieved by focusing one’s awareness to the present 
moment
• MBCT teaches the connections between mindfulness and depression
• Helps the user to see more clearly the patterns of the mind; and to learn how to 
recognize when his or her mood is beginning to go down
Introduction
Methods
An online database search for literature was performed in November of 2019 in the 
PubMed database. Seven articles were selected based on specified inclusion and 
exclusion criteria. The studies were then critically analyzed, and the results were 
recorded. 
The results presented show how MBCT, and the skill of 
mindfulness, can improve patient's mental health no matter 
where they stand within the spectrum of clinical depression. 
The wide variety of depression subtypes tested throughout 
the literature serves to bolster this point. The primary 
outcome of lowering depression scores was achieved in five 
out of seven studies. The two studies that did not achieve 
significant primary outcomes succeeded in achieving 
significant secondary outcomes in the form of subjective 
measurements (quality of life, rumination, worry).
Three out of seven studies obtained adequate short-term 
depression remission rates.  However, no study had significant 
depression symptom reduction upon long term follow up.  
This can be attributed to program cessation. There was a
correlation between time spent practicing mindfulness and 
lower depression scores. These points demonstrate that 
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Through this review of literature relating MBCT and its impact 
on depression symptoms and severity, it has been shown that 
MBCT is an efficacious treatment avenue to explore when 
conventional treatments fail. Nearly every study presented 
showed a trend of lowered depression symptoms severity 
scores after MBCT treatment, many of which were deemed to 
be statistically significant.  This review demonstrates that 
MBCT shows promise in the many depression subtypes, 
however the evidence recommends it use in treatment 
resistant depression most strongly. 
MBCT also showed an improvement in several subjective 
measurements. Decreased rates of suicidality, increased 
treatment satisfaction, quality of life measurements, 
mindfulness skills, self-compassion, emotional regulation, 
impulse control, rumination, and worry were shown by these 
seven articles. Improvements in these areas go a long way 
towards improving the overall mental health of the individual 
and mood regulation during depressive episodes.
Conclusion
1. Barnhofer T, Crane C, Brennan K, et al.  Mindfulness-based cognitive therapy (MBCT) reduces the association between 
depressive symptoms and suicidal cognitions in patients with a history of suicidal depression. (2015)
➢ Randomized Controlled Trial “RCT” involving 194 participants that tested depression scores and 
subjective measurements “SM” (worry, rumination, etc.) after 8 weeks of treatment with either MBCT, 
Treatment as usual “TAU”, or Cognitive psychoeducation.
2. Cladder-Micus MB,, Speckens AEM, Vrijsen JN, et al.  Mindfulness-based cognitive therapy for patients with chronic, 
treatment-resistant depression: A pragmatic randomized controlled trial. (2018)
➢ RCT involving 94 participants that tested depression scores and SM after 8 weeks of treatment with 
either MBCT and medication or TAU.
3. Dimidjian S, Goodman SH, Felder JN, et al.  Staying well during pregnancy and the postpartum: A pilot randomized trial 
of mindfulness-based cognitive therapy for the prevention of depressive relapse/recurrence. (2016)
➢ RCT involving 86 participants that tested depression scores after 8 weeks of treatment with either MBCT 
and medication or TAU.
4. Eisendrath SJ, Gillung E, Delucchi KL, et al.  A Randomized Controlled Trial of Mindfulness-Based Cognitive Therapy for 
Treatment-Resistant Depression. (2016)
➢ RCT involving 173 participants that tested depression scores after 8 weeks of treatment with either 
MBCT and medication, or TAU + Health Enhancement program.
5. Hamidian S, Omidi A, Mousavinasab SM, et al.  The Effect of Combining Mindfulness-Based Cognitive Therapy with 
Pharmacotherapy on Depression and Emotion Regulation of Patients with Dysthymia: A Clinical Study.  (2016)
➢ RCT with 44 participants. Tested depression scores and SM after 8 weeks with either MBCT + TAU or TAU
6. Ter A, Dusseldorp E, Huijbers MJ, et al.  Added value of Mindfulness-Based Cognitive Therapy for Depression: A Tree-
based Qualitative Interaction Analysis. (2019)
➢ RCT with 205  participants. Tested depression scores and SM after 8 weeks with either MBCT + TAU or 
TAU
7. Van Aalderen, JR.  A.  R.  T.  Donders, F.  Giommi, et al.  The efficacy of mindfulness-based cognitive therapy in recurrent 
depressed patients with and without a current depressive episode: a randomized controlled trial. (2012)
➢ Metanalysis of 3 RCT involving 271 participants. Tested depression scores and SM after 8 weeks with 
either MBCT + TAU or TAU
Table Key: 
S = Significant, PS = Part of the study’s results are significant, N/A = 
Fails to reach statistical significance
